FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
P7 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
07 CFR 1.16(b)) 

minus 3 «= 


MULTIPLE DEPENDENT CLAIM PRESENT 07 CFR 1.16(d)) 


PTO/SBAXS (08-03) 
Approved for use through 7/31/2006. 0MB 0651-0032 
U.S. Patent and Trademark Off.ce; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 199S. no pers ons are required to respond to a ejection of information unless ft displays a vafrf OMB control number. 


PATENT APPLICATION FEE DETERMINATION RECORD 
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• if the entry in column 1 is less than the entry in column 2, write "0" in column 3. 

• tf the -Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter '20 

• If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3 . 

- ■ /Paid For" (Tot* or Independent) is the highest number found in the appropnate box in column 1. 


The "Highest Number Previously Paid For" (Tot* or tndepe noefa) is tne nignesi numre. " — T^Z' „ 2 ~ 1 _ .. i. ... i.l SB! 
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USPTO to process) an application. Confidentiality is governed ib> r» XtS LC. 122 and 37 CFR VU ^^^^^^^^ ^Any cornrnents 
including gathering, preparing, and submitting the completed appticat^orm to the VSP ™ J™^^, to Zchief nSrnvtfon^ff.cer. U.S. Patent 

on the amount o( time you require to complete this form and/or suggests fc< reduces ^n,^d^ thjs 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandna. VA 2gM£0. DO NOT SEND FEES OR COMPLETED 
ADDRESS. SEND TO: Commissioner fof Patants, P.O. Box 1450, Alexandria. VA 22313-1450. 

tf you need assistance in completing the form, call 1-8Q0f>TO9 199 and select option Z 


